

Application Number 




POWER OF 


Filing Date: 




ATTORNEY OR 


First Named Inventor: 


Wehner et al. 


AUTHORIZATION 


Title: 


Stabilizer System for Stabilizing Halogen- 
Containing Polymers 


OF AGENT 


Group Art Unit: 






Examiner Name: 






Attorney Docket Number! 





I hereby appoint: 

[ ] Practitioners at Customer Number [ ] [Place Customer Number Bar Code Label here [ ] 



OR 

[X] Practitioner(s) named below: 



NAME 


L REGISTRATION NUMBER 


Michael P. Dilworth 


37,311 


Daniel Reitenbach 


30,970 


Kenneth D. Tremain 


20,518 


As my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: [ ] The above-mentioned Customer 

Number 

OR 

[ ] Practitioners at Customer Number [ ] — » [Place Customer Number Bar Code Label here] 

OR 



[X] Firm or 
Individual Name: 


CHEMTURA CORPORATION 


Address: 


Benson Road 


Address: 


Middlebury 


State 


CT Zip: 06749 


Country: 


United States of America 


Telephone: 


203-573-3313 


Fax: 


203-573-2261 



I am the: 

[X] Applicant/Inventor. 

[ ] Assignee of record of the entire interest. See 37 CFR 3.71. Statement under 37 CFR 3.73(b) is enclosed. 
(Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name: 


Wolfgapg ^tehner 


Signature: 




Date: 


o9 .o^. oS" 



NOTE: Signatures of all the inventors or assignees of record of the enure interest or their representative(s) are required. Submit 
multiple forms if more than one signature is required, see below*. 

[X]* Total of TWO (2) forms are submitted. 
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SIGNATURE of Applicant or Assignee of Record 


Name: 


Hans-Helmut Friedrich n 
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Date: 


o<3 o^. oS 
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